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The Effects of Preoperative or Postperitoneal Closure Epidural Ketamine
on Epidural Anesthesia and Analgesia for Obstetric Patients

Jeong-Yeon Hong, M.D., and Yeun Woo Lee, M.D.*

Department of Anesthesiology, Sungkyunkwan University School of Medicine, Seoul,
*Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Korea

Background: The NMDA receptor mediates wind-up and long-term potentiation in the responses of
cells to prolonged stimuli; thus we postulated that the induction and maintenance of sensitization would
be affected by the timing of epidural ketamine administration under epidural anesthesia.

Methods: Sixty patients undergoing elective cesarian section were randomly and equally assigned
to one of three groups. 20 ml of 2% lidocaine and 2 mg morphine with epinephrine was injected to
all patients epidurally through an indwelling catheter inserted at the L. interspace. Before surgical
incision, the patients in group 1 were given 3 ml saline, while the patients in group 2 were given 30
mg ketamine. In group 3, patients were injected with 30 mg ketamine after peritoneal closure. An
additional 2 mg morphine was injected into all patients 24 h after surgery. The analgesic effects were
assessed and side effects were also evaluated.

Results: VAS of group 3 at 3—24 h was lower than in the group 1, and at 6 —24 h it was lower
than in the group 2. The number of patients using additional analgesics in group 3 was lower than
in the other groups. The incidence of nausea and vomiting was higher in the group 1 than in the other
groups, but dizzness was higher in the groups 2 and 3 than in the control group.

Conclusions: Preoperative administration of epidural ketamine is less effective in reducing postoper-
ative pain than when given after peritoneal closure, especially under epidural anesthesia with local
anesthetics. (Korean J Anesthesiol 1999; 37: 276 ~281)
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Table 1. Demographic Data

Group Age (yrs) Weight (kg) Height (cm) Op. Time (min)
1 (m =20 315 *+ 35 679 + 54 1600 + 3.1 735 + 1.0
2 (n =20 305 + 27 65.2 + 69 158.7 + 34 68.1 + 2.1
3(m =20 323 + 48 679 + 8.6 1589 + 37 689 + 0.9

Values are mean * SD. n: number of patients, op.time: operation time. Group 1: control group 2: ketamine-preincision,
group 3: ketamine-peritoneal closure.

Table 2. Visual Analoge Scores on Resting Status

Time (h)
% 1 3 6 9 12 24 36 48

1 (n=20) 180+06 330+06 345%05 335+05 395+06 316+06 189 £ 04 13705
2(m=200 14005 275104 320105 338+04 40005 312x05 213£04 23206
3(n=20) 080+03 185+04* 185+04*7 215405 190 +05" 155+ 04*7 195+05 130+03

Values are mean + SEM. n: number of patients. Group I: control group 2: ketamine-preincision, group 3:
ketamine-peritoneal closure. *: P < 0.05 compare with group 1, : P < 0.05 compare with group 2.

Table 3. Visual Analogue Scores on Moving Status

Time (h)
Group 1 3 6 9 12 24 36 48

1 n=20) 280+07 565+06 57805 530+05 580+06 500+06 3.68+05 421 +05
2m=20) 200+05 40506 455+05 47305 529+05 438+05 387+05 450+ 06
3@m=20) 160+ 05 3.55+0.5*% 3.60 = 0.6 4.10£05 415+07 350+05 360+ 06 3.50+ 05

Values are mean * SEM. n: number of patients. Group I: control, group 2: ketamine-preincision, group 3:
ketamine-peritoneal closure. *: P < 0.05 compare with group 1.

eyt , - .
Fo @ FEE 1L 8w, 22L& 49, 372 29 Table 4. Side Effects and Additional Analgesics
o2 1F¢¢] 9E ¥ Tell vzt folsiA gl U Group 1 2 3

s XNEgE 878 AL 6o 1F014 §9

N i 86 3M* 2O
S0 BoithTable 4). AL 324 logeg oo OIS s 52) SO 10 8*
& 5 Foll vlsie] Xy} Ekoy x8st Ye Headache 0 1 1
& el Al Foll4 RolE HolA gdgken] ¢F 24 Dizzness 0 5* 4x
AZ Fole BE Fgol 2Assich olAngE  Doen 0 ! 0

N . - ucination 0 0 2
349 ol ketamined FoI% 233 3Tl 1FE  pdgitional analgesics 6 (10) 8 (10) 3 (5!

o Bsteh 2 sl 229 199 B} B A
W 329 299 $A7} S B Rgon Values are number of patients (frequency of treatment).

o o430 Group 1: control, group 2: ketamine-preincision, group 3:
Aot F7bell FA4E giglch WH el ketamme-pentoneal closure. *: P < 0.05 compare to

A3 THEAA §2 $A4EL ZE FollA ¢ group 1, T: P < 0.05 compare to group 2.
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